FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

2 PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale ’

1997 DIISION OF GORPOMTIONS Secretary of State
DOCUMENT # P95000076828 (9)

1. Corporation Name

MANUEL A. ORAMAS, INC.

IR Ky

AR

v | Feb 211997 8:00am

Principal Place o' Business Mailing Address
TBX SW 24 ST 783) SW. 24 STREET
MIAMI FL 33156 MIAMI Fi. 33155650
us .
8. Dale Incorporated or Qualified 3a, Date of Last Roport
i 06/27/1
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 [26] 650622150 [ |t Applicable
Suite, Apt. # etc Suite, Apt. #, elc. o ) $8.75 Additional
'_2_2] 2;] 5. Cer_lmcalue.of Slaluf?fa;u_’e({n . [:] " Fee Required
- City & State u City & State 6. Elsction Campaign Financing . 35'00 May Be
23| 28 ' Trust Fund Contribution O Added to Fees
Zip Couniry i Courtry 8. This corporation has liabllity for injengitle tax under 5. 199.032,
[24] E] 26) 30] Florida Statutes Yes ] MNo
9. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Reglsterad Agent
ORAMAS. MANUEL A B1| Name .
7830 SW. 24 STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33155-6523 . :
a3
) 84| Ciy ' FL 85| Zip Code

11, Pursuant<o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging is registered
office orgegislered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - i

CRZ2E034 (9/96)

SIGNATURE  _ ) )
Sigrar s Teped o printed nacne of rogistaned agent and ulle il appleable. {NCTE Registared Agent sigralure required when feinstating DATE

12, OFFICERS AND DIRECTORS 13, _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D LT oeLene 11TLE T Crange L) Addition

et ORAMAS, MANUEL A 12 NatE

sret aonerss | 11780 SW 18 STREET 1.3 STREEY ADDRESS

onv-si-ze | MIAMI FL 33175 14CTY-ST-29 ’

s [ DELETE 2ITME Y Change™ 7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- A1 2. 4CRY-ST-2P . - - i
r_ﬁw[ﬁm R B 1] celeTE 31 TILE [ Change T Addition

HAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

GITY-51-2IF 14, CITY-ST- 2P

e [T DELETE 41TIME L] Change [ Addition

NAME 4. 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP L40ITY-ST-21P .

e [J DELETE 51TIMLE [T cnange ] Addwion

NAkE 5.2 KAME

STRFET ADDRESS 5.3 STREET ADDRESS

coy-s1-1P 5.4 CITY -ST-21P

TLE [T oELete E1TNLE LT cnange ] Addition

HAME 6.2 KAME

SIKEE | ADIRESS £.3 STREEY ADDRESS

Ci1Y-51- 2P 6ACITY -5T-21P

14, Tdo hereby cerlify thal the information supplied with 1hs Tling does nol qualiy for the exemption stated In Section 110,07(3)(. Flonida Statuies. | further cerlify 1nal the
inforination indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an officer or director of the corporation or the recelver or trustes empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name

2 )

appears in Block 12 or Block 13 it ¢changed, or on an attachment with an address. .
MANKE 6 A, DRAME,
/ OUIRED q-s92 - 99
SIGNATURE: .. /| SEE /
B3N |~ 4 ¥ Tiate L .4

SNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone

e s .



